
DEPARTMENT OF THE NAVY
BOARD FOR CORRECTION OF NAVAL RECORDS

2 NAVY ANNEX

WASHINGTON DC 20370-5100

JRE
DocketNo: 1491-98
22 February2000

Dear1110T

This is in referenceto yourapplicationfor correctionof yournaval record pursuantto the
provisionsof title 10 of the United StatesCode, section1552.

A three-memberpanelof the Board for Correctionof Naval Records,sitting in executive
session,consideredyourapplicationon 3 February2000. Your allegationsof error and
injusticewere reviewedin accordancewith administrativeregulationsandprocedures
applicableto theproceedingsof this Board. Documentarymaterialconsideredby theBoard
consistedof your application,togetherwith all materialsubmittedin supportthereof,your
naval recordandapplicablestatutes,regulationsand policies. In addition, the Board
consideredthe advisoryopinion furnishedby the SpecialtyAdvisory for OrthopedicSurgery
dated8 December1999, a copyof which is attached.

After careful andconscientiousconsiderationof theentirerecord, the Boardfound that the
evidencesubmittedwas insufficient to establishthe existenceof probablematerialerror or
injustice. In this connection,theBoard substantiallyconcurredwith thecommentscontained
in the advisoryopinion. Accordingly,your applicationhasbeendenied. Thenamesand
votesof the membersof thepanelwill be furnisheduponrequest.

It is regrettedthat thecircumstancesof your caseare suchthat favorableactioncannotbe
taken. You areentitled to havethe Board reconsiderits decisionupon submissionof new
and materialevidenceor othermatternotpreviouslyconsideredby the Board. In this
regard,it is importantto keepin mind that a presumptionof regularityattachesto all official



records. Consequently,whenapplyingfor a correctionof anofficial naval record, the
burdenis on the applicantto demonstratethe existenceof probablematerialerror or
injustice.

Sincerely,

W. DEAN PFEIFFER
ExecutiveDirector

Enclosure



NAVAL HOSPITAL

ORTHOPAZDICSPECIALTY LEADER
HPO1 BOONE ROAD

BREI4ERTON, WA 98312-1898

5830
Ser 042/1208
8 Dec 99

FIRST ENDORSEMENTon
Of Orthopaedic Surgery ltr 2 Nov99

Department

From: Orthopaedic Specialty Leader, Orthopaedic Surgery
Department, Naval Hospital, Bremerton

To: Chaif~an, Board for Correction of Naval Records,
2 Navy Annex, Washington, DC 20370-5100

Subj: REQUEST FOR COMMENTS AND RECOMMENDATION IN THE CASE OF

FORMER ~H1U~Nn1InIHU~IIflIT1 jIt—fti ~r1JIf’-~,

1. Forwarded, concurring with subject specialty review.

D. C. COVEY

2 \n..



02 November1999

MEMORANDUM

From jpI1JfJ~ffJI~JUli*I1$~J.~DepartmentofOrthopaedicSurgeiy Divisionof Spme
Sur e, NavalMedical enter,Portsmouth,VA 23708

To: SpecialtyAdvisory for Orthopaedics,11]iii. -

Code042,NavalHospital,Brementon,Was98312

Subj: REQUESTFORCOMM ~ AND RECOMMENDATIONIN THE CASEOF
FORMER *U1~.1I~IJ.liuIEd1~’

Ref: (a) 10 U.S.C.1552

End: (1) BCNR File
(2) ServiceRecord
(3) VA Record/MedicalRecord

1. In respons~to requestfor commentsandrecommendationswith regardto theabovementionedsubject;
I havehadanopportunityto reviewthe enclosureslisted above. Following are my fmdings:

AL~~J undeniablysufferedanL,4,5 lumbarherniatednucleuspulposussecondaryto a
motorvehicleaccidentwhile onactiveservicewith theUnited StatesNavy on9 March 1995.
Reviewof thepatient’sHealthRecordrevealedthaton 10 May 1995 thepatientwasevaluated
at NavalStationBranchClinic forpersistentlow backandleft lowerextremitypainand
paresthesias.At that timeit was indicatedthat thepatientwasbeingtreatedby a civilian doctor
anda Chiropractorwhich wascoveredonhiswife’s insurance. Hewasreceivingphysical
therapyandwasawaitingaCT scan. It wasrecommended,atthat time, thathe continuewith
hiscurrentmedicationswhich includedMotrin andVicodin,he was prescribedValium 5 to
10 mgq.i.d. as neededandwasprovidedwith andorthopaedicsurgeryconsult. I amunableto
locateanyrecordof anorthopaedicsurgeryor neurosurgeryevaluationduring that time in the
patient’shealthrecord.

B. The nextrecordthat is availableis apsychiatricevaluationdated15 April 1996. It was
indicatedthat “the memberwasnotconsideredto bementallyill butmanifesteda long-
standingdisorderof characterandbehaviorwhichwasof suchseverityasto renderthe

individual unsuitablefor continuedmilitary servicein theU.S.Navy.” Thepsychiatric
evaluationfurtherrecommendedthathewasdeemedfit for returnto dutyfor immediate
processingfor AdministrativeSe arationwhichshouldbehandledexpeditiously. This
recommendationwasby if Psychologistfrom theFleetMentalHealth
Unit, BranchMedicalClinic, NavalStationSanDiego,CA.

.‘ C. On 15 May 1997patientwasadmittedto theVA MedicalCenterwhereheunderwenta
right [A hemilaminectomyandL4,5 discectomyfor reliefof low backandbilaterallower
extremitypain. Thepatientwasdischargedon 22 May 1997 andwasscheduledfor follow-
up in NeurosurgeryClinic on 2 June1997atwhichtime hewasalso to beginphysical
therapy. On4 November1997thepatientunderwentan orthopaedicspineevaluationat
theVA MedicalCenter,St.Louis at which timehecomplainedof persistentlow backpain
and leg painpostoperatively.It wasdeterminedat thattime that it wasunlikely that the
patientwasgoingto beableto returnto hisprior employmentas a boiler technician. It
wasalsonotedatthat timethat thepatient’slastNeurosurgicalconsultationwasJuly, 1997
andthathe hadno futureappointmentsscheduled.



Subj: REQUESTFORCOMMENTS AND RECOMMENDATIONSIN THE CASEOF
iIu.-.rlnarnLu* isu.ri~

2. Lumbardischerniationsareverycommoninjuries in activedutymilitary personnel.In general,the
servicememberisnotmedicallyboardedoutof theNavydueto this condition. In mostinstancesthe
conditionimprovesor resolvesto theextentthatthepatientis ableto returnfit for full dutywith either
conservativetreatmentor, at timessurgicaltreatment. Thereis no documentationin thepatientshealth
recordthathewasbeingconsideredfor medicalseparationsecondaryto his lumbarherniateddisc.

3. _______ lmemorandum,dated15 April 1996,clearlystatedthat thepatient’slong standingdisorder
of c aracterandbehaviorwasof suchseverityas to renderthe individualunsuitablefor continuedmilitary
servicein theU.S. Navyandrecommendedimmediateprocessingfor administrativeseparation.Therefore,
basedon my reviewof therecord, it appearsthatthepatient’sseparationwassecondaryto hispsychiatric
evaluationratherthananorthopaedicevaluationfor his lumbarspinedisorder.

4. Basedon theabovefactsI wouldhaveto recommendthat thesubject’srequestbedeniedbasedonthe
factthat the availablerecordsseemto indicatethat hewas indeedretiredby reasonofpersonalitydi~order
versusphysicaldisability.

WILLIAM SUKOVICH, M.D.
LCDR, MC, USNR


